Results
There were 39 males and 24 females. The average age of onset of symptoms was 25 years and age distribution is shown in Table I . Thirty-seven patients on presenting to this hospital had a history of less than four months, but the remainder varied from 6 months to 67 years. Ten patients had a history of intermittent symptoms for 15 years or longer.
All patients had a history of swelling at or adjacent to the midline. Seventeen patients had undergone previous surgery elsewhere and 6 of these had troublesome discharging sinuses. Of these 17 failures, subsequent operation showed 14 (82%) had neither the central portion of the hyoid bone nor the tongue base dissected. Three had not had the tongue base adequately dissected. Fifteen patients of these 17 failures had recurrent symptoms within one year but 2 patients went 28 and 39 years following inadequate childhood surgery before having further significant problems. either a cyst or tract. Of the remainder, 39 showed cyst formation with or without additional tracts and twenty showed only tracts. Of the cysts, 4 were multilobulated and one was forming in the body of the hyoid bone. Seven cases showed multiple ducts above the level of the hyoid bone, in a 'fir-tree' formation ( Fig. 1) . Discussion It remains disappointing that over sixty years after the definitive surgical treatment was described (1), a high incidence of recurrence is associated with this condition. The lengthy period of symptoms experienced by our patients is similar to that described by Sistrunk (1) and more recent authors (2, 3) . The association of recurrence with failure to remove the central portion of the hyoid bone is well documented, so it was not surprising that this was the situation in 82% of the recurrences. However, 3 recurrences were related solely to inadequate suprahyoid dissection. The risk of recurrence associated with multiple tracts in the base of the tongue is less well documented. The only recurrence in our own series following Sistrunk's classical procedure was the result ofinadequate tissue resection from the tongue base with such multiple tracts. It is of interest that Sistrunk drew attention to the presence of 'lateral branches' between hyoid and foramen caecum in his original description.
Sade and Rosen (4) reported on histological evaluation of specimens removed en bloc and found a high incidence of multiple duct formation above the hyoid (11/14 specimens). Michel and Calcaterra (3) found a similar situation in 3 of 20 patients with recurrence. These findings have led us to the use of en bloc procedures in all patients and there has been no increase in morbidity associated with this more radical resection. The role of our hospital as a secondary referral centre for head and neck surgery is reflected in the older population in our series compared with others.
It is to be hoped that in future surgeons of all disciplines involved in the management of these cases will undertake an adequate primary resection, thus preventing a continuing high recurrence rate in a condition whose surgical anatomy and embryology are well-understood.
Our thanks to all consultants at the Royal National Throat, Nose and Ear Hospital, to Dr H Helmquist for his assistance with the pathology and to Professor DFN Harrison for his invaluable advice.
